The OPtimising HEalth LIterAcy (Ophelia) process: study protocol for using health literacy profiling and community engagement to create and implement health reform by Batterham, Roy W. et al.
	 	
	
 
 
This is the published version:  
 
Batterham,	Roy	W.,	Buchbinder,	Rachelle,	Beauchamp,	Alison,	Dodson,	Sarity,	Elsworth,	Gerald	R.	
and	Osborne,	Richard	H.	2014,	The	OPtimising	HEalth	LIterAcy	(Ophelia)	process:	study	protocol	
for	using	health	literacy	profiling	and	community	engagement	to	create	and	implement	health	
reform,	BMC	public	health,	vol.	14,	no.	694,	pp.	1‐10.	
	
	
Available from Deakin Research Online: 
 
 
http://hdl.handle.net/10536/DRO/DU:30067595	
	
	
	
Reproduced	with	the	kind	permission	of	the	copyright	owner	
	
	
Copyright	:	2014,	BioMed	Central	


1) Feeling understood and supported by healthcare
providers
2) Having sufficient information to manage my health
3) Actively managing my health
4) Social support for health
5) Appraisal of health information
6) Ability to actively engage with healthcare providers
7) Navigating the healthcare system
8) Ability to find good health information
9) Understand health information well enough to know
what to do
Needs assessment
1) Who are the clients or potential clients who are
missing out the most (considering both numbers
and health risk), and at what level are they being
filtered out?
2) In what ways could health literacy deficits be
contributing to the problem?
3) What other issues could be contributing?
4) What short-term outcome indicators could be used
to monitor the effectiveness of trial interventions?
Identify performance objectives, determinants and change
objectives
Selection of interventions, methods, and strategies

Detailed design and planning of interventions
Adoption and implementation of interventions
Implementation trial
’
a) Implementation indicators (specific to the focus
chosen by the site)
b) Clinical management
c) Service redesign in response to health literacy needs
assessment
d) Outcomes
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